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NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

P ECElWE~ E~;h;,

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply. with Order

pUG 0 2 2010

iBSC SC
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Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51
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['-1 Request for Extension to Comply.with Order

Request for Order Granting Authority to Obtain a Certificate
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E] Request for Cancellation of Certificate

[] Request for Suspension

[-'] Request for Reinstatement

[---] Request for Name Change on Certificate

[-"] Request to Amend Scope of Authority

1--] Request to Amend Tariff (rate increase, etc.)
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[-7 Return to Petition
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post 06ice Drawer 11649,Columbia, SC 29211}

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C —NON-EMERGENCY NZu/ Ao/0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

ofS.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corpomtion, partnership, or sole proprietorship, with or without trade name. )

3/~ 4 ~«& ~ Ahnn~n &&i 2~~44
Street Ad o Applicant

d'& 4 /i~-7
Ma ing A dress o plicant i di erent m street ad s

one Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. }

3. Select Entity Type: (Check one) I ~c~I!vp+
Q Individual Owner/Sole Proprietorship

~armemhip - List names and address of aii person having an interest in the business. AU~

Q Corporation —List names and addresses of two principal officers. PSC SC
CLERK'S OFFICE

/ E
n /iz

iehae/ Hu~/e
En /
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY o o: #.jeI /m/o

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

N(dlat r_J_ fledlec_; l I C
_./0 cY. I.'/lCL efT:. lOlO_fTil LrT_ _C/ d_qlO<=2

Street Adcu_s of Applicant

7o0 EbX 4q5 ...l°lanninq ceC_ ,4_/oo7
twailing Address of A_plicant ifdiuer_iit from sir_t address

- " Email Address

.

.

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one) _ _" C _ _4t_D

[] Individual Owns/Sole Proprietorship

[_artnership - List names and address of all person having an interest in the business. AUG 0 2 20]0

[] Corporation - List names and addresses of two principal officers. PSC SOCLI=RK'S OFFICE.

tO Fndk;/ 

H;ek ei /4.ele 
,T,q (; y h /?.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement ofassets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets

Balance at Time Application is Filed:
Month . ~t .2 z Year

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment {Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

i i &M

Ee i N

Liabilities and

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

A_qets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Pmpaids and Other Assets

TotAl Assets

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total L'mbilities and Equity

BALANCE SHEET

Balance at Time Application is Filed:

Month -r._o.i_ -Za Year _6i o

0

59,q, 08_, '-4_
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro sed Rates and es for Service are as follows:

be

~
5eu5~

i um o P n ers r Vehicle:
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed 1_ and Charges for Service are as follows:

_" p_r mile

C4nmtios to be Served"

IMaximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR 4 MODEL VINS EMPTY

26HDY33E&5 DIPD$48' & 0

SEATING
CAPACITY *

Fiick Ooo ~m ZFDtdE3$iBY. W'655988 // 5oo /3 K,
Py kC ADO' /Y)OftkLfl XQHDvz 'm5D/'9SOO '-5 Qo

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY *

Po_c AooSnlon__..

_ZGHDV_E_SD/RO_g.._'_(,RO

"I_FD_E35--L3Y/-(855"qg_./ljsoo

7

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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This foun

Tbe follovaing stsursncectuote is for.

Name ofMotor Camer

npi 5c cI )lGQ,
Acfdtess of Carrier

Liability lnsurattce I I $5 'M Ll& P0

The above 4uoted pretniura is for a term of Q months.

$1,000

Miehnant Lktsits - Bodily injury and Inulnuty dasnage limits will not be less
than tho fdllcncfeg:

Liability Combtnact EaehQecunsxe 0 l,000,000
Madwal Faytntstts yer Felon

Limit» Qaotsd

L~ gyp birr, a lAarin«n~

i+8 ID FNH 'Pcu. k C 4Si54-5BOa
e ress o pany

l ate Ssniliar with 4e Coaatnission's Rules and Remuhttions rehttjnm tn insurance teclujtements and the above qsole
meets tho mfitssnutn insurance limits prescribe Ilm jtLnnatce company aeking this ctuotc is authorised by the
South Gaolina Department. of Insurance to do business in Sou8l CamlincL

%c insurance chyle cn~ ba pcs ) Jp ~~~ale~~ pcenaiuins. At the ctiaojelion ofOce Comcnlash accsreat IascsM&c pollclcs Slap' be recjsillsL Qo not pglvjda a ogpu of ' peag/a~ ~cadence pcsic&es unless reclnested,
e, a copyof

Sof9

,l__ll-i-i-_l.#,.-_ ll_lC;) Pl-I_f" _1/ UI

INSiillANCll QUOTE

This foem Miilr ilimCOsn,sin, a.n .ivn in.ram by ,m Allin__n _AN_ C_y _m'rA-a-T_O_-

follov_ng immram_qume is for:.

b/l_clln_,s lvte:__kl-c_LLc
Nirn© of lllol_ Cartier

? c:> Do ,o;t
Address of'Mit_ Can_

lilliy 1_ i _q<60_.c_ U_ PD

The above quo_ pruniiml b fora term of _1, _ months.

Mibum lib - Bodily injmy and tnlerty damal_ Ilmiis will not be less
the foilmltnl:

I "--'--_",_jC_;,__..'_-.'-,,_,_ _ - '
---- _-_""'= $1,000,000

r_.._-_,l,__.- _ r_,.,, s i.ooo
i

!_.!,,,ill

..... '_,,,_ tluuri,_ ol t_mpany

_t 5q -5_oa

,_,_,i._ _ o.,,,,,,,,,io,,.,l_,,,,,,,,,.<,it,,_,,.,,.,.,.i- ,,,_,,,,,,.,.........
minilnmn mmnmi¢ limits m.,,_._-I._ "r,._ ---.... it ,,._ .m_mn:quu'emenlsann _ wove quote

southcm,l,,,a_ of " .... "" _'L": .""'_...cYn.l,_/nmkingmisquou:_ _ te
• " I_ to do blmm_ m South tirodrm, by

• A 1_ Sigsmiln

$ ot"9



Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes Q No

If Yes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
caner operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes

Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?~Yes
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Exhibit FWA

Ned4:ec/ .ccc.
,J Name

U.S.D.O.T No. ICC No.

° Is there currently any outstanding judgments against the Applicant7

0 Yes (_o

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(W%_ © No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
_ye ith?

s 0 No
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Exhibit on Driver uaMcation

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant under~ds that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7of9

Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_j/Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

C)/_es 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

_Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

_Yes C) No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
A 1 ant's Signature

arne o App icant's Repres ive

Q'g pic'l e e Ci LLP

P~Pz~i/2
itic

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature A licant's Representative

This
~RN TO B~ORE ME

dayof QA L 2 /D

o Public

Commission Expires H/ C ~ C
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF C_//_# _i_

/Htle- Name of Applicant's Repres_9_ative

of llt'dla  0/5 /t4edteoA; LLE
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

_tative

.,_ORN TO B F_FORE ME

This ,_'_Zl_'! day of d/_ _/ , 20 lI_

_ot_y Public

Commission Expires J/ _r7_4_/7
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Aug 02 10 09:44a Midlands MedTech 803-433-4603 p.2

The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, IVlark Hammond, Secretary of State of South Carolina Hereby certify that:

MIDLANDS MEDTECH, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on March 4th, 2010, w, th a duration that is
until March 4th, 2040, has as of this date filed all reports due this office. paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of March, 2010.

Mark Hammnn Secretary of State

Aug 02 10 09:44a Midlands MedTech 803-433-4603 p.2

The State of South Carolina
. .: ;i."" ' ...--. -_., z ' i.,.

i -" ,'_"_.,;'_.",,..-'.",. _ "--.".

::.'ii;':_:-''.'_i'--5:1i:.'-:.... .-:

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MIDLANDS MEDTECH, LLC, A Limited Liability Company duly organized under
the laws of the State of Soulh Carolina on March 4th, 2010, with a duration that is

until March 4th, 2040, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of

State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South CaroJina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

4th day of March, 2010.


